GOVERNMENT OF THE DISTRICT OF COLUMBIA
OFFICE OF CAMPAIGN FINANCE
WASHINGTON, D.C. 20003

REPORT OF RECEIPTS AND EXPENDITURES

FOR CANDIDATES, PRINCIPAL CAMPAIGN OR POLITICAL COMMITTEES,
POLITICAL ACTION COMMITTEES, INDEPENDENT EXPENDITURE COMMITTEES

SUMMARY PAGE

1. Full Name of Committee (Name of Candidate, if Candidate is reporting) 2. OCF Identification Number

Marcus Goodwin For DC PCCCCL186897

Address

3. Is this report an Amendment? (Yes or No)
1407 Webster Street, NW
O ves M No

City, State and Zip Code

Washington, DC 20011
4. TYPE OF REPORT: June 10th Report

This REPORT contains activity for: Primary Election
SUMMARY COLUMN A COLUMN B
THIS PERIOD CUMULATIVE

5. Covering Period 3/11/2018  through  6/10/2018 TO-DATE

6. (a) Cash on Hand (January 31 Year End Report Only)

(b) Cash on Hand at Beginning of Reporting Period $ 31,790.86

(c) Total Receipts [from Line (16)] $ 52,794.00 $ 133,268.34

(d) Subtotal [add Lines 6(b) and 6(c) for Column A] $ 84,584.86 _

7. Total Expenditures (from Line 22) $ 31,369.06 $ 77,876.54

8. Cash on Hand at Close of Reporting Period [subtract Line 7 $ 53,215.80
from Line 6(d)]

9. Debts and Obligations Owed BY the Committee or the Candidate
(itemize all on Schedule D) $ 0.00 $ 0.00

10. (a) Loans Owed By the Committee to the Candidate
(itemize all on Schedule E) $ 0.00 $ 0.00

(b) Loans from other sources made to the Committee
(itemize all on Schedule E-1) $ 0.00 $ 0.00

CERTIFICATIONS/OATHS AND AFFIRMATIONS OF FILERS OF REPORTS OF RECEIPTS AND EXPENDITURES

(1) OATH OR AFFIRMATION OF CANDIDATE IF FILING

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY, THAT I HAVE USED ALL REASONABLE DUE DILIGENCE TO
PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE; AND I
FURTHER SWEAR OR AFFIRM THAT I USED ALL REASONABLE DUE DILIGENCE TO ENSURE THAT I AND THE POLITICAL
COMMITTEES AFFILIATED/AUTHORIZED BY MY CAMPAIGN ARE IN COMPLIANCE WITH THE REPORTING REQUIREMENTS OF THE
DISTRICT OF COLUMBIA CAMPAIGN FINANCE ACT OF 2011, AND HAVE ADVISED ALL CONTRIBUTORS OF THE OBLIGATIONS
IMPOSED ON CONTRIBUTORS BY THE CAMPAIGN FINANCE ACT.

Mr. Marcus Goodwin

TYPE OR PRINT FULL NAME OF CANDIDATE

ELECTRONICALLY CERTIFIED 06/12/2018

SIGNATURE OF CANDIDATE DATE




SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.

(2) OATH OR AFFIRMATION OF COMMITTEE TREASURER

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE
TO PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE, CORRECT AND
COMPLETE.

TYPE OR PRINT FULL NAME OF TREASURER

SIGNATURE OF TREASURER DATE

SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.

(3) OATH OR AFFIRMATION OF COMMITTEE TREASURER OF INDEPENDENT EXPENDITURE COMMITTEE

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE
TO PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE; AND
I FURTHER SWEAR OR AFFIRM THAT THE COMMITTEE HAS MADE NO CONTRIBUTIONS OR TRANSFER OF FUNDS TO ANY
PUBLIC OFFICIAL OR CANDIDATE, ANY POLITICAL COMMITTEE, OR ANY POLITICAL ACTION COMMITTEE.

TYPE OR PRINT FULL NAME OF TREASURER

SIGNATURE OF TREASURER DATE

SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.



(4) OATH OR AFFIRMATION OF COMMITTEE TREASURER OF POLITICAL ACTION COMMITTEE

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE TO
PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE; AND I
FURTHER SWEAR OR AFFIRM THAT THE CONTRIBUTIONS RECEIVED BY THE COMMITTEE AND THE EXPENDITURES

MADE HAVE NOT BEEN CONTROLLED OR DIRECTED BY ANY PUBLIC OFFICIAL OR CANDIDATE, ANY POLITICAL

COMMITTEE, OR ANY POLITICAL PARTY.

TYPE OR PRINT FULL NAME OF TREASURER

SIGNATURE OF TREASURER DATE

SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.



DETAILED SUMMARY PAGE
OF RECEIPTS AND EXPENDITURES

OCF Form 16, Page 2

1. Full Name of Committee (Name of Candidate, if Candidate is reporting)
Marcus Goodwin For DC

REPORT COVERING THE PERIOD
FROM: 3/11/2018 TO:

6/10/2018

I. RECEIPTS

11. CONTRIBUTIONS (OTHER THAN LOANS) FROM:

(a) Individuals/Organizations Other Than Political Committees (Schedule A)

(b) Political Party Committees (Schedule A-1)

(c) Political Committees Other than Pol. Comms. Authorized by the same Candidate (Schedule A-2)

(d) The Candidate (Schedule A-3)

(e) Transfers From Authorized Committees of the Candidate identified in this Report (Schedule A-4)
(f) Itemized Monetary Contributions received in excess of $10,000 from source not associated with the
candidate or committee (Schedule A-7)

(g) Total Contributions (Other than Loans) [add lines 11(a), (b), (c), (d) , (e) and (f)]

12. SALES AND COLLECTIONS (Schedule C)

13. LOANS
(a) Loans owed By the Committee to the Candidate (Schedule E)
(b) Loans from other source made to the Committee (Schedule E-1)
(c) Total Loans [add Lines 13(a) and (b)]

14. OTHER RECEIPTS (Dividends, Interest, etc.) (Schedule A-5)
15. OFFSETS TO OPERATING EXPENDITURES (Schedule A-6)

16. TOTAL RECEIPTS [add Lines 11(g), 12, 13(c), 14 and 15]

II. EXPENDITURES
17. OPERATING EXPENDITURES (Schedule B)

18. TRANSFERS TO OTHER AUTHORIZED COMMITTEES (Schedule B-1)
19. LOAN REPAYMENTS:
(a) Of Loans owed By the Committee to the Candidate (Schedule E)

(b) Of Loans from other source made to the Committee (Schedule E-1)
(c) Total Loan Repayments [add Lines 19(a) and 19(b)]
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Organizations Other Than Political Committees (Schedule B-2)
(b) Political Party Committees (Schedule B-3)
(c) Other Political Committees and PACs (Schedule B-4)
(d) Total Contribution Refunds [add Lines 20(a), (b), and (c)]
21. OTHER EXPENDITURES
(a) Independent Expenditures (Schedule B-5)
(b) Offsets to Receipts (Schedule B-6)
(c) Total Other Expenditures [add Lines 21(a), and 21(b)]

22. TOTAL EXPENDITURES [add Lines 17, 18, 19(c), 20(d), and 21(c)]

COLUMN A
TOTAL THIS PERIOD

COLUMN B
CUMULATIVE T0-DATE

CUMULATIVE YEAR-TO-DATE

1II. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD
24. TOTAL RECEIPTS THIS PERIOD (from Line 16)
25. SUBTOTAL (add Lines 23 and 24)
26. TOTAL EXPENDITURES THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD (subtract Line 26 from
Line 25)

$ 52,794.00 $ 133,268.34 11(a)
$ 0.00 $ 0.00 11(b)
$ 0.00 $ 0.00 11()
$ 0.00 $ 0.00 11(d)
$ 0.00 $ 0.00 1l(e)
$ 0.00 $ 0.00 11(H
$ 52,794.00 $ 133,268.34 11(g)
|
$ 0.00 $ 0.00 12
|
$ 0.00 $ 0.00 13(a)
$ 0.00 $ 0.00 13(b)
$ 0.00 $ 0.00 13(c)
$ 0.00 $ 0.00 14
$ 0.00 $ 0.00 15
$ 52,794.00 $ 133,268.34 16
|
$ 31,369.06 $ 77,876.54 17
$ 0.00 $ 0.00 18
|
$ 0.00 $ 0.00 19(a)
$ 0.00 $ 0.00  19b)
$ 0.00 $ 0.00 19(c)
|
$ 0.00 $ 0.00 20(a)
$ 0.00 $ 0.00 20(b)
$ 0.00 $ 0.00 20(c)
$ 0.00 $ 0.00 20(d)
|
$ 0.00 $ 0.00 21(a)
$ 0.00 $ 0.00 21(b)
$ 0.00 $ 0.00 21(c)

$ 31,790.86
$ 52,794.00
$ 84,584.86
$ 31,369.06
$ 53,215.80




OCF FORM 16

SCHEDULE A

Page 1 of 44

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

for Line Number 11a

contributions, or for commercial purposes.

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

Marcus Goodwin For DC

Full Name of Committee (Name of Candidate, if Candidate is reporting)

2. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

1. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Anne Large O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
3509 Macomb St NW, Washington, DC 20016 ashier eIC redit Car 03/12/2018 $50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Not Employed
Individual
Name and Address of Employer
Not Employed
3509 Macomb St NW, Washington, DC 20016
Aggregate Year-To-date $50.00

Amount of Each

Pamela Bucklinger O cash O Money Order O Check day, year) Receipt This Period
2112 Huidekoper P NW, Washington, DC 0 Cashier Check M Credit Card 03/13/2018 $100.00
20007 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Director of Marketing
Individual Name and Address of Employer

'WTS International

3200 Tower Oaks Blvd Ste 400, Rockville, MD

20852

Aggregate Year-To-date $100.00

4. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

3. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
David Aufhuser O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
3105 36th St NW, Washington, DC 20016 ashier eIC redit Car 03/15/2018 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Lawyer
Individual
ndvidua Name and Address of Employer
Williams & Connolly
725 12th St NW, Washington, DC 20005
Aggregate Year-To-date $500.00

Amount of Each

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  Teacher

Name and Address of Employer
Georgetown Preparatory School
10900 Rockville Pike, North Bethesda, MD 20852

John Beauregard O Cash O Money Order O Check day, year) Receipt This Period
8812 Mayberry Ct, Potomac, MD 20854 O Cashier Check M Credit Card 03/16/2018 $ 100.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Anesthesiologist
Individual

Name and Address of Employer

Team Health

8812 Mayberry Ct, Potomac, MD 20854

Aggregate Year-To-date $100.00
5. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Kevin Dorn O cash [ Money Order O Check day, year) Receipt This Period
10900 Rockville Pike, Rockville, MD 20852 I Cashier Check M Credit Card 03/17/2018 $ 100.00




OCF FORM 16

SCHEDULE A

Page 2 of 44

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $100.00 |

6. Full Name, Mailing Address and Zip Code
Joe Carrol

750 Quebec PL NW, Washington, DC 20010

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

03/23/2018

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
Lowe Enterprises Real Estate Group
1300 Connecticut Ave NW, Washington, DC 20036

Amount of Each
Receipt This Period

$100.00

7. Full Name, Mailing Address and Zip Code
Allante Keels

28 K St SE Apt 518, Washington, DC 20003

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

03/23/2018

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
WilmerHale
1875 Pennsylvania Ave NW, Washington, DC 20006

$100.00

Amount of Each
Receipt This Period

$100.00

8. Full Name, Mailing Address and Zip Code
Paul Zukerberg

1790 Lanier Pl NW, Washington, DC 20009

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

03/26/2018

Contributor Type
Individual

Occupation  Lawyer

Name and Address of Employer
Zukerberg & Halperin PLLC
1790 Lanier PI NW, Washington, DC 20009

$100.00

Amount of Each
Receipt This Period

$100.00

9. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

10. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Matthew Goldschmidt O Cash O Money Order O Check day, year)
1349 Parkwood PL NW, Washington, DC 20010 OJ Cashier Check B4 Credit Card 03/30/2018
[ Other (Specify)

[ In Kind (Specify)

Contributor Type Occupation  Attorney

Individual

Name and Address of Employer
Undisclosed
1349 Parkwood PL NW, Washington, DC 20010

Michael Chase O cash [ Money Order O Check day, year) Receipt This Period
1140 19th St NW Ste 700, Washington, DC O Cashier Check B Credit Card 03/27/2018 $100.00
20036 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Director Of Operations
Individual

Name and Address of Employer

WOHA

1140 19th St NW Ste 700, Washington, DC 20036

Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$100.00




OCF FORM 16

SCHEDULE A

Page 3 of 44

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $100.00 |

11. Full Name, Mailing Address and Zip Code
Richard Seifman

6443 Western Ave NW, Washington, DC 20015

Contribution Type
[ cash Od Money Order

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

[ Check

Date (month,
day, year)

04/01/2018

Contributor Type
Individual

Occupation  Not Employed

Name and Address of Employer
Not Employed
6443 Western Ave NW, Washington, DC 20015

Amount of Each
Receipt This Period

$100.00

12. Full Name, Mailing Address and Zip Code
Jack Sterne

1405 Monroe St NE, Washington, DC 20017

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

04/02/2018

Contributor Type
Individual

Occupation  Principal

Name and Address of Employer
Palmetto Green LLC
1405 Monroe St NE, Washington, DC 20017

$100.00

Amount of Each
Receipt This Period

$50.00

13. Full Name, Mailing Address and Zip Code
Connie Spinner

1416 35th St SE, Washington, DC 20020

Aggregate Year-To-date

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Date (month,
day, year)

04/03/2018

Contributor Type
Individual

Occupation  Executive Director

Name and Address of Employer

Community College Preparatory Academy

2405 Martin Luther King Jr Ave SE, Washington,
DC 20020

$50.00

Amount of Each
Receipt This Period

$ 400.00

14. Full Name, Mailing Address and Zip Code
Clayton Lechleiter

96 Sth Ave Apt 4P, New York, NY 10011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

04/04/2018

Contributor Type
Individual

Occupation  Not Employed

Name and Address of Employer
None
96 5th Ave Apt 4P, New York, NY 10011

$900.00

Amount of Each
Receipt This Period

$25.00

Aggregate Year-To-date

$25.00




OCF FORM 16

SCHEDULE A

Page 4 of 44

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

16. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

15. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Gail Lione O cash [ Money Order M Check day, year) Receipt This Period
2700 Calvert St NW Unit 518, Washington, DC O Cashier Check [ Credit Card 04/08/2018 $ 500.00
20008 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Senior Counsel
Individual
ndvidua Name and Address of Employer
Dentons
1900 K St NW, Washington, DC 20006
Aggregate Year-To-date $500.00

Amount of Each

17. Full Name, Mailing Address and Zip Code
Bryan Irving

1204 Fairmont St NW, Washington, DC 20009

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  President/CEO

Name and Address of Employer
Blue Skye Construction
5125 MacArthur Blvd NW, Washington, DC 20016

Date (month,
day, year)

04/08/2018

Ruth Leffall O cash O Money Order M Check day, year) Receipt This Period
2700 Calvert St NW Unit 516, Washington, DC O Cashier Check [ Credit Card 04/08/2018 $500.00
20008 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Partner
Individual

Name and Address of Employer

LDL Financial LLC

1700 H St NW # 76, Washington, DC 20006

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$500.00

18. Full Name, Mailing Address and Zip Code
Mia Gillespie

155 Voorhees St, Teaneck, NJ 07666

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Administration

Name and Address of Employer
Bank Street College of Education
610 W 112th St, New York, NY 10025

Date (month,
day, year)

04/08/2018

$500.00

Amount of Each
Receipt This Period

$ 15.00

19. Full Name, Mailing Address and Zip Code
J. Thomas Moore

113 Avon Rd, Haverford, PA 19041

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Retired

Name and Address of Employer
Retired
113 Avon Rd, Haverford, PA 19041

Date (month,
day, year)

04/08/2018

$15.00

Amount of Each
Receipt This Period

$250.00

Aggregate Year-To-date

$250.00




OCF FORM 16

SCHEDULE A

Page 5 of 44

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

20. Full Name, Mailing Address and Zip Code
George Mavrikes

9537 Purcell Dr, Potomac, MD 20854

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Managing Partner

Name and Address of Employer
Blue Skye Construction
5125 MacArthur Blvd NW, Washington, DC 20016

Date (month,
day, year)

04/09/2018

Amount of Each
Receipt This Period

$500.00

21. Full Name, Mailing Address and Zip Code
Jennifer Mavrikes

9537 Purcell Dr, Potomac, MD 20854

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Senior Manager

Name and Address of Employer

‘Watkins Meegan

8000 Towers Crescent Dr Ste 1000, Tysons, VA
22182

Date (month,
day, year)

04/09/2018

$500.00

Amount of Each
Receipt This Period

$500.00

22. Full Name, Mailing Address and Zip Code
Toby Moffett

1617 31st St NW, Washington, DC 20007

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Senior Advisor

Name and Address of Employer
Mayer Brown
1999 K St NW, Washington, DC 20006

Date (month,
day, year)

04/09/2018

$500.00

Amount of Each
Receipt This Period

$100.00

23. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  None

Name and Address of Employer
Not Employed
7013 Wyndale St NW, Washington, DC 20015

Gita Bakshi O cash O Money Order M Check day, year) Receipt This Period
4926 Glenbrook Rd NW, Washington, DC 20016 O Cashier Check [ Credit Card 04/09/2018 $ 250.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Pulmonologist
Individual

Name and Address of Employer

Self

9406 Old Georgetown Rd, Bethesda, MD 20814

Aggregate Year-To-date $250.00
24. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Robin Walker O cash [ Money Order M Check day, year) Receipt This Period
7013 Wyndale St NW, Washington, DC 20015 U Cashier Check [ Credit Card 04/09/2018 $ 500.00




OCF FORM 16

SCHEDULE A

Page 6 of 44

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $500.00 |

25. Full Name, Mailing Address and Zip Code
Aaron King

304 E St NE, Washington, DC 20002

Contribution Type
[ cash Od Money Order

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

[ Check

Date (month,
day, year)

04/09/2018

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Jon Stover & Associates
1718 Florida Ave NW, Washington, DC 20009

Amount of Each
Receipt This Period

$50.00

26. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$50.00

Amount of Each

27. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Sam Dangremond O cash [ Money Order O Check day, year) Receipt This Period
1 E 66th St, New York, NY 10065 [0 Cashier Check M Credit Card 04/09/2018 $25.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Writer
Individual

Name and Address of Employer

Hearst

300 W 57th St F119, New York, NY 10019

Aggregate Year-To-date $25.00

Amount of Each

28. Full Name, Mailing Address and Zip Code
Cindy Kelly

4205 Lenore Ln NW, Washington, DC 20008

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

04/09/2018

Contributor Type
Individual

Occupation  President

Name and Address of Employer
Atomic Heritage
910 17th St NW, Washington, DC 20006

Cheryl Haywood O cash O Money Order O Check day, year) Receipt This Period
2540 Massachusetts Ave NW, Washington, DC O Cashier Check I Credit Card 04/09/2018 $1.000.00
20008 [ Other (Specify) ST

[ In Kind (Specify)
Contributor Type Occupation  Teacher
Individual

Name and Address of Employer

‘Washington Latin PCS

5200 2nd St NW, Washington, DC 20011

Aggregate Year-To-date $1,000.00

Amount of Each
Receipt This Period

$250.00

29. Full Name, Mailing Address and Zip Code
Christopher Ritchie

26 Dartmouth St Apt 5, Boston, MA 02116

Aggregate Year-To-date

Contribution Type
[ cash Od Money Order

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

[ Check

Date (month,
day, year)

04/10/2018

Contributor Type
Individual

Occupation  Investment Management

Name and Address of Employer
Abry Partners
888 Boylston St Ste 1600, Boston, MA 02199

$250.00

Amount of Each
Receipt This Period

$ 250.00




OCF FORM 16

SCHEDULE A

Page 7 of 44

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $250.00 |

30. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

31. Full Name, Mailing Address and Zip Code
Hope Scheckelhoff

1800 R St NW, Washington, DC 20009

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

04/11/2018

Contributor Type
Individual

Occupation  Tax Associate

Name and Address of Employer
Aronson LL.C
805 King Farm Blvd Ste 300, Rockville, MD 20850

Rennard Sweetney O cash O Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card
5439 Russell Ave apt 2, Los Angeles, CA 90027 ashier ef redit Car 04/11/2018 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Not Employed
Individual
Name and Address of Employer
Not Employed
5439 Russell Ave apt 2, Los Angeles, CA 90027
Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$25.00

32. Full Name, Mailing Address and Zip Code
Ray Benton

2875 Woodland Dr NW, Washington, DC 20008

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

04/11/2018

Contributor Type
Individual

Occupation  youth development

Name and Address of Employer
JTCC
2875 Woodland Dr NW, Washington, DC 20008

$25.00

Amount of Each
Receipt This Period

$1,000.00

33. Full Name, Mailing Address and Zip Code
Jesse Mates

8517 Potomac School Ter, Potomac, MD 20854

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

04/11/2018

Contributor Type
Individual

Occupation  Commercial Real Estate Broker

Name and Address of Employer
Marcus & Millichap
7200 Wisconsin Ave Ste 1101, Bethesda, MD 20814

$1,000.00

Amount of Each
Receipt This Period

$50.00

34. Full Name, Mailing Address and Zip Code
Elizabeth Oster

4717 Albemarle St NW, Washington, DC 20016

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

04/12/2018

Contributor Type
Individual

Occupation  Retired

Name and Address of Employer
Not Employed
4717 Albemarle St NW, Washington, DC 20016

$50.00

Amount of Each
Receipt This Period

$25.00




OCF FORM 16

SCHEDULE A

Page 8 of 44

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $25.00 |

35. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

36. Full Name, Mailing Address and Zip Code
Nigel Okunubi

1782 Columbia Rd NW, Washington, DC 20009

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

04/13/2018

Contributor Type
Individual

Occupation Investor

Name and Address of Employer
55th st. Equities LLC
PO Box 21323, Washington, DC 20009

Janice Barksdale O cash O Money Order O Check day, year) Receipt This Period
4545 Connecticut Ave NW, Washington, DC O Cashier Check I Credit Card 04/12/2018 $50.00
20008 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Accountant
Individual

Name and Address of Employer

USDA

1400 Independence Ave SW, Washington, DC 20250

Aggregate Year-To-date $50.00

Amount of Each
Receipt This Period

$100.00

37. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$200.00

Amount of Each

38. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Erik Smith O cash O Money Order O Check day, year) Receipt This Period
; O Cashier Check I Credit Card

1140 Connecticut Ave NW Ste 800, ashier ef redit Car 04/13/2018 $100.00
Washington, DC 20036 O Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  president
Individual

Name and Address of Employer

Blue Engine Message & Media

1140 Connecticut Ave NW, Washington, DC 20036

Aggregate Year-To-date $100.00

Amount of Each

George Simpson [ cash [J Money Order [ Check day, year) Receipt This Period
1229 Pennsylvania Ave SE, Washington, DC L Cashier Check M Credit Card 04/13/2018 $1,000.00
20003 [ other (Specify) i

[ In Kind (Specify)
Contributor Type Occupation  Business
Individual

Name and Address of Employer

Spectrum Management

1229 Pennsylvania Ave SE, Washington, DC 20003

Aggregate Year-To-date $1,000.00




OCF FORM 16

SCHEDULE A

Page 9 of 44

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

39. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

40. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Makkah Agara O cash [ Money Order O Check day, year) Receipt This Period
6850 Richmond Hwy Apt 610, Alexandria, VA O Cashier Check B Credit Card 04/14/2018 $ 100.00
22306 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Housing Regulations Specialist
Individual Name and Address of Employer

DHCD

1800 Martin Luther King Jr Ave SE, Washington,

DC 20020

Aggregate Year-To-date $100.00

Amount of Each

41. Full Name, Mailing Address and Zip Code
Nicholas Montalbano

PO Box 121, Topping, VA 23169

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Administration

Name and Address of Employer
YMCA
PO Box 121, Topping, VA 23169

Date (month,
day, year)

04/15/2018

Jeanne Connelly O Cash O Money Order [ Check day, year) Receipt This Period
2700 Calvert St NW # 105, Washington, DC O Cashier Check B4 Credit Card 04/15/2018 $50.00
20008 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

Name and Address of Employer

Retired

2700 Calvert St NW # 105, Washington, DC 20008

Aggregate Year-To-date $50.00

Amount of Each
Receipt This Period

$25.00

42. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$25.00

Amount of Each

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  None

Name and Address of Employer
Retired
3309 Fessenden St NW, Washington, DC 20008

Cora Masters-Barry O cash O Money Order M Check day, year) Receipt This Period
161 Raleigh St SE, Washington, DC 20032 O Cashier Check [ Credit Card 04/16/2018 $ 500.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

Name and Address of Employer

Not Employed

161 Raleigh St SE, Washington, DC 20032

Aggregate Year-To-date $500.00
43. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Michael Schneider O cash [ Money Order M Check day, year) Receipt This Period
3309 Fessenden St NW, Washington, DC 20008 U Cashier Check [ Credit Card 04/16/2018 $75.00




OCF FORM 16

SCHEDULE A

Page 10 of 44

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $ 75.00 |

44. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

45. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Philip Sopher O cash O Money Order O Check day, year) Receipt This Period
5020 39th St NW, Washington , DC 20016 O] Cashier Check B4 Credit Card 04/16/2018 $50.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Not Employed
Individual

Name and Address of Employer

Not Employed

5020 39th St NW, Washington, DC 20016

Aggregate Year-To-date $ 150.00

Amount of Each

46. Full Name, Mailing Address and Zip Code
Jack Cahill

2915 Olive St NW, Washington, DC 20007

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

04/17/2018

Contributor Type
Individual

Occupation  Not Employed

Name and Address of Employer
Not Employed
2915 Olive St NW, Washington, DC 20007

Patrick Bracewell O cash [ Money Order O Check day, year) Receipt This Period
8401 Connecticut Ave Ste 300, Chevy Chase, L Cashier Check M Credit Card 04/16/2018 $500.00
MD 20815 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  President
Individual Name and Address of Employer

MCW Holdings Inc.

8401 Connecticut Ave Ste 300, Chevy Chase, MD

20815

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$100.00

47. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

Sally Bedell Smith O cash [ Money Order O Check day, year) Receipt This Period
2540 Massachusetts Ave NW, Washington, DC O Cashier Check B Credit Card 04/17/2018 $250.00
20008 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation ~ Writer
Individual Name and Address of Employer

Self

2540 Massachusetts Ave NW, Washington, DC

20008

Aggregate Year-To-date $250.00




OCF FORM 16

SCHEDULE A

Page 11 of 44

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

48. Full Name, Mailing Address and Zip Code
Perry Pidgeon Hooks

4802 Crescent St, Bethesda, MD 20816

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  President

Name and Address of Employer
Hooks Book Events
4802 Crescent St, Bethesda, MD 20816

Date (month,
day, year)

04/17/2018

Amount of Each
Receipt This Period

$25.00

49. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$25.00

Amount of Each

50. Full Name, Mailing Address and Zip Code
Laurie Davis

2331 Porter St NW, Washington, DC 20008

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Not Employed

Name and Address of Employer
Not Employed
2331 Porter St NW, Washington, DC 20008

Date (month,
day, year)

04/17/2018

Adam Barr O cash O Money Order O Check day, year) Receipt This Period
10 N Livingston St Apt 909, Madison, WI 53703 O Cashier Check M Credit Card 04/17/2018 $50.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Quality Assurance
Individual

Name and Address of Employer

Epic Systems

1979 Milky Way, Verona, WI 53593

Aggregate Year-To-date $50.00

Amount of Each
Receipt This Period

$100.00

51. Full Name, Mailing Address and Zip Code
Matthew Valentini

43441 Orson St, Chantilly, VA 20152

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
FCP
5425 Wisconsin Ave, Chevy Chase, MD 20815

Date (month,
day, year)

04/18/2018

$200.00

Amount of Each
Receipt This Period

$100.00

52. Full Name, Mailing Address and Zip Code
Patrick Kain

1330 New Hampshire Ave NW Apt 613,
‘Washington, DC 20036

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Broker

Name and Address of Employer

Kain & Associates

1601 Connecticut Ave NW Ste 501, Washington, DC
20009

Date (month,
day, year)

04/19/2018

$100.00

Amount of Each
Receipt This Period

$1,000.00




OCF FORM 16

SCHEDULE A

Page 12 of 44

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $1,000.00 |

53. Full Name, Mailing Address and Zip Code
Namatie Mansaray

3910 Georgia Ave NW, Washington, DC 20011

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

04/19/2018

Contributor Type
Individual

Occupation  Policy Associate

Name and Address of Employer
Caring Across Generations
1301 Connecticut Ave NW, Washington, DC 20036

Amount of Each
Receipt This Period

$30.00

54. Full Name, Mailing Address and Zip Code
Eric Bennett

4916 1st St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

04/19/2018

Contributor Type
Individual

Occupation communications

Name and Address of Employer
The Hub Project
1601 Connecticut Ave NW, Washington, DC 20009

$30.00

Amount of Each
Receipt This Period

$10.00

55. Full Name, Mailing Address and Zip Code
Marcus Smith

440 K St NW APT 1206, Washington, DC 20001

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

04/19/2018

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Zuckerman Spaeder LLP
1800 M St NW Ste 1000, Washington, DC 20036

$10.00

Amount of Each
Receipt This Period

$100.00

56. Full Name, Mailing Address and Zip Code
Anthony Moffett

2428 Tracy PI NW, Washington, DC 20008

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

04/19/2018

Contributor Type
Individual

Occupation  Executive Director

Name and Address of Employer
People's House Project
1420 N St NW APT 302, Washington, DC 20005

$100.00

Amount of Each
Receipt This Period

$100.00

57. Full Name, Mailing Address and Zip Code
Gavin Coleman

205 3rd St NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

04/19/2018

Contributor Type
Individual

Occupation  Restaurant Owner

Name and Address of Employer
Dubliner Inc.
520 N Capitol St NW, Washington, DC 20001

$100.00

Amount of Each
Receipt This Period

$100.00




OCF FORM 16

SCHEDULE A

Page 13 of 44

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $100.00 |

58. Full Name, Mailing Address and Zip Code
Jarred Zuccari

7712 Carlton Pl, McLean, VA 22102

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

04/21/2018

Contributor Type
Individual

Occupation  Sales

Name and Address of Employer
Hamilton Insurance
4100 Monument Corner Dr, Fairfax, VA 22030

Amount of Each
Receipt This Period

$100.00

59. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

60. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

George Haywood [ cash [J Money Order [ Check day, year) Receipt This Period
2540 Massachusetts Ave NW Apt 508, O Cashier Check M Credit Card 04/23/2018 $1,000.00
Washington, DC 20008 O Other (Specity) N

[ In Kind (Specify)
Contributor Type Occupation  Not Employed
Individual Name and Address of Employer

Not Employed

2540 Massachusetts Ave NW Apt 508, Washington,

DC 20008

Aggregate Year-To-date $1,000.00

Amount of Each

61. Full Name, Mailing Address and Zip Code
Antwion Balher

1937 Alabama Ave SE, Washington, DC 20020

Contribution Type

M Cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

04/24/2018

Contributor Type
Individual

Occupation  Restaurant Manager

Name and Address of Employer
Ben's Upstairs
1001 H St NE, Washington, DC 20002

Lila Sullivan O cash O Money Order O Check day, year) Receipt This Period
4926 Rockwood Pkwy NW, Washington, DC O Cashier Check B4 Credit Card 04/23/2018 $250.00
20016 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

Name and Address of Employer

Retired

4926 Rockwood Pkwy NW, Washington, DC 20016

Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$7.00

Aggregate Year-To-date

$7.00




OCF FORM 16

SCHEDULE A

Page 14 of 44

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

62. Full Name, Mailing Address and Zip Code
Jordan Warlick

1805 Crystal Dr Apt 812, Arlington, VA 22202

Contribution Type

M Cash [ Money Order [ Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Office Manager

Name and Address of Employer

US Helsinki Commission

FORD HOUSE OFFICE 234 D St SW, Washington,
DC 20515

Date (month,
day, year)

04/24/2018

Amount of Each
Receipt This Period

$50.00

63. Full Name, Mailing Address and Zip Code
Steffani Jiroux

425 8th St NW Apt 343, Washington, DC 20004

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  NBA dancer

Name and Address of Employer
‘Washington Wizards
601 F St NW, Washington, DC 20004

Date (month,
day, year)

04/24/2018

$50.00

Amount of Each
Receipt This Period

$100.00

64. Full Name, Mailing Address and Zip Code
Eric Grant

3114 Cityscape Dr NE, Washington, DC 20018

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Finance

Name and Address of Employer
Exelon
3114 Cityscape Dr NE, Washington, DC 20018

Date (month,
day, year)

04/24/2018

$100.00

Amount of Each
Receipt This Period

$100.00

65. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation PM

Name and Address of Employer
DC Gov
1350 Pennsylvania Ave NW, Washington, DC 20004

Keith Beverly O cash O Money Order O Check day, year) Receipt This Period
4819 Emperor Blvd, Durham, NC 27703 O Cashier Check B Credit Card 04/24/2018 $75.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Financial planner
Individual

Name and Address of Employer

moXY

4819 Emperor Blvd, Durham, NC 27703

Aggregate Year-To-date $75.00
66. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Dion Townley O cash [ Money Order O Check day, year) Receipt This Period
i i O Cashier Check B Credit Card

1773 Lanier Pl NW, Washington, DC 20009 ashier Chec! redit Car 04/24/2018 $50.00




OCF FORM 16

SCHEDULE A

Page 15 of 44

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $50.00 |

67. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

68. Full Name, Mailing Address and Zip Code
Chad Price

525 Water St SW, Washington, DC 20024

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Student

Name and Address of Employer
Student
525 Water St SW, Washington, DC 20024

Date (month,
day, year)

04/24/2018

Cameron Webb O cash O Money Order O Check day, year) Receipt This Period
2420 14th St NW Apt 109, Washington, DC O Cashier Check B4 Credit Card 04/24/2018 $500.00
20009 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual

Name and Address of Employer

Marcus and Millichap

7200 Wisconsin Ave, Bethesda, MD 20814

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$100.00

69. Full Name, Mailing Address and Zip Code
Andrew Cohn

1920 14th St NW, Washington, DC 20009

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Real estate

Name and Address of Employer
Liberty group holdings
1345 14th St NW, Washington, DC 20005

Date (month,
day, year)

04/24/2018

$100.00

Amount of Each
Receipt This Period

$25.00

70. Full Name, Mailing Address and Zip Code
Fred Irby

1114 3rd St NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Innkeeper

Name and Address of Employer
Union Inn
1114 3rd St NE, Washington, DC 20002

Date (month,
day, year)

04/24/2018

$25.00

Amount of Each
Receipt This Period

$ 444.00

71. Full Name, Mailing Address and Zip Code
James Mauro

4516 Foxhall Cres NW, Washington, DC 20007

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Retired

Name and Address of Employer
Not Employed
4516 Foxhall Cres NW, Washington, DC 20007

Date (month,
day, year)

04/25/2018

$ 444.00

Amount of Each
Receipt This Period

$ 250.00




OCF FORM 16

SCHEDULE A

Page 16 of 44

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $250.00 |

72. Full Name, Mailing Address and Zip Code
Nancy McElroy Folger

2918 33rd PI NW, Washington, DC 20008

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

04/25/2018

Contributor Type
Individual

Occupation  Retired

Name and Address of Employer
Not Employed
2918 33rd P1 NW, Washington, DC 20008

Amount of Each
Receipt This Period

$1,000.00

73. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,000.00

Amount of Each

74. Full Name, Mailing Address and Zip Code
Catherine Spencer

1308 Corbin Pl NE, Washington, DC 20002

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

04/25/2018

Contributor Type
Individual

Occupation  management analyst

Name and Address of Employer
fdic
550 17th St NW, Washington, DC 20429

Brian Sylvester O cash [ Money Order O Check day, year) Receipt This Period
460 New York Ave NW Unit 804, Washington, O Cashier Check B Credit Card 04/25/2018 $250.00
DC 20001 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Wiley Rein LLP

1776 K St NW, Washington, DC 20006

Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$100.00

75. Full Name, Mailing Address and Zip Code
Cinzia Rovetta

3633 Everett St NW, Washington, DC 20008

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

04/25/2018

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
Capitol Language Services
4900 Connecticut Ave NW, Washington, DC 20008

$100.00

Amount of Each
Receipt This Period

$100.00

76. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Addison Smith O Cash O Money Order O Check day, year)
1735 34th St NW, Washington, DC 20007 OJ Cashier Check B4 Credit Card 04/26/2018
[ Other (Specify)

[ In Kind (Specify)

Contributor Type Occupation  Public Affairs

Individual

Name and Address of Employer
Alta Crest LLC
1735 34th St NW, Washington, DC 20007

$300.00

Amount of Each
Receipt This Period

$200.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $200.00 |

77. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

78. Full Name, Mailing Address and Zip Code
Andy Shallal

1831 Kalorama Rd NW, Washington, DC 20009

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

04/30/2018

Contributor Type
Individual

Occupation CEO

Name and Address of Employer
Busboys and Poets
1831 Kalorama Rd NW, Washington, DC 20009

Dave Steadman O cash O Money Order O Check day, year) Receipt This Period
1330 New Hampshire Ave NW, Washington , 0 Cashier Check M Credit Card 04/27/2018 $ 25.00
DC 20036 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Development/Alumni Relations
Individual

Name and Address of Employer

St. Albans School

3101 Wisconsin Ave NW, Washington, DC 20016

Aggregate Year-To-date $50.00

Amount of Each
Receipt This Period

$250.00

79. Full Name, Mailing Address and Zip Code
Charles Brodsky

1753 Lanier Pl NW, Washington, DC 20009

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

05/03/2018

Contributor Type
Individual

Occupation EVP

Name and Address of Employer
Full Measure Education
1111 19th St NW Ste 1120, Washington, DC 20036

$250.00

Amount of Each
Receipt This Period

$ 250.00

80. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$250.00

Amount of Each

Susan B Magee O cash [ Money Order O Check day, year) Receipt This Period
4000 Cathedral Ave NW, Washington, DC O Cashier Check M Credit Card 05/03/2018 $ 100.00
20016 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Writer-Healer
Individual Name and Address of Employer

Self

4000 Cathedral Ave NW Apt 604B, Washington, DC

20016

Aggregate Year-To-date $100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

81. Full Name, Mailing Address and Zip Code
Omar Karim

874 Still Creek Ln, Gaithersburg, MD 20878

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  President

Name and Address of Employer
Banneker Ventures
1738 Elton Rd, Silver Spring, MD 20903

Date (month,
day, year)

05/04/2018

Amount of Each
Receipt This Period

$1,000.00

82. Full Name, Mailing Address and Zip Code
Rachel Burgess

3947 Sweet Briar Ct, Frederick, MD 21704

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Contract Specialist

Name and Address of Employer

DHA Group

1299 Pennsylvania Ave NW Ste 425, Washington,
DC 20004

Date (month,
day, year)

05/04/2018

$1,000.00

Amount of Each
Receipt This Period

$1,000.00

83. Full Name, Mailing Address and Zip Code
David Jannarone

3715 Kansas Ave NW, Washington, DC 20010

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Managing Partner

Name and Address of Employer
Taylor Adams Associates
2217 14th St NW, Washington, DC 20009

Date (month,
day, year)

05/04/2018

$1,000.00

Amount of Each
Receipt This Period

$ 1,000.00

84. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,000.00

Amount of Each

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation CEO

Name and Address of Employer
CODICE
1711 N Capitol St NE, Washington, DC 20002

Lenserf & Co Inc O Cash O Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
31 Chestnut Hill Rd, Forest Hill, MD 21050 ashier ef? redit Car 05/04/2018 $1,000.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
HSIness Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $1,000.00
85. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Dash Kiridena O cash [ Money Order M Check day, year) Receipt This Period
1820 PI th St NW, Washington, DC 20012 [ Cashier Check [ Credit Card
ymou ashington 05/04/2018 $1,000.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $1,000.00 |

86. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

87. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Kris Smith M Cash O Money Order O Check day, year) Receipt This Period
3128 Sherman Ave NW Apt 5, Washington, DC O Cashier Check [ Credit Card 05/04/2018 $20.00
20010 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Clerk
Individual

Name and Address of Employer

Modern Mobler

7313 Georgia Ave NW, Washington, DC 20012

Aggregate Year-To-date $20.00

Amount of Each

88. Full Name, Mailing Address and Zip Code
Bryan Irving

1204 Fairmont St NW, Washington, DC 20009

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

05/04/2018

Contributor Type
Individual

Occupation  Construction

Name and Address of Employer
Blueskye
5125 MacArthur Blvd NW, Washington, DC 20016

William Walker O cash [ Money Order O Check day, year) Receipt This Period
2946 Chain Bridge Rd NW, Washington, DC O Cashier Check B Credit Card 05/04/2018 $ 1.000.00
20016 [ other (Specify) U

[ In Kind (Specify)
Contributor Type Occupation  Banker
Individual

Name and Address of Employer

Walker & Dunlop

7501 Wisconsin Ave, Bethesda, MD 20814

Aggregate Year-To-date $1,000.00

Amount of Each
Receipt This Period

$1,000.00

89. Full Name, Mailing Address and Zip Code
Nicholas Freeman

4601 Damascus Rd, Gaithersburg, MD 20882

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

05/04/2018

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer
Carl M. Freeman Companies
111 Rockville Pike, Rockville, MD 20850

$1,000.00

Amount of Each
Receipt This Period

$100.00

90. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Spike Lipkin [ Cash [J Money Order [ Check day, year)
i O Cashier Check I Credit Card
232 San Jose Ave, San Francisco, CA 94110 ashier ef redit Car 05/06/2018
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Insurance
Individual

Name and Address of Employer
Abe
60 Rausch St, San Francisco, CA 94103

$100.00

Amount of Each
Receipt This Period

$ 250.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $250.00 |

91. Full Name, Mailing Address and Zip Code
Susan Gerber

1222 Aldebaran Dr, McLean, VA 22101

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

05/07/2018

Contributor Type
Individual

Occupation  Not Employed

Name and Address of Employer
None
1222 Aldebaran Dr, McLean, VA 22101

Amount of Each
Receipt This Period

$ 250.00

92. Full Name, Mailing Address and Zip Code
Michael Tongour

4937 Tilden St NW, Washington, DC 20016

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

05/08/2018

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
TCH Group
601 13th St NW, Washington, DC 20005

$250.00

Amount of Each
Receipt This Period

$200.00

93. Full Name, Mailing Address and Zip Code
Matthew Polak

7316 University Ave, Glen Echo, MD 20812

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

05/09/2018

Contributor Type
Individual

Occupation  Partner

Name and Address of Employer

BroadBranch Advisors

2233 Wisconsin Ave NW Ste 520, Washington, DC
20007

$200.00

Amount of Each
Receipt This Period

$1,000.00

94. Full Name, Mailing Address and Zip Code
Jake Williams

3359 Quesada St NW, Washington, DC 20015

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

05/09/2018

Contributor Type
Individual

Occupation  Journalist

Name and Address of Employer
Capitol Forum
1233 20th St NW, Washington, DC 20036

$1,000.00

Amount of Each
Receipt This Period

$100.00

Aggregate Year-To-date

$100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

95. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

96. Full Name, Mailing Address and Zip Code
Zahid Hameed

2710 N Rosser St, Alexandria, VA 22311

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Internal Medicine

Name and Address of Employer
Private Practice
2710 N Rosser St, Alexandria, VA 22311

Date (month,
day, year)

05/10/2018

Grace Speights [ cash [J Money Order [ Check day, year) Receipt This Period
4301 Military Rd NW Apt 508, Washington, DC O Cashier Check B Credit Card 05/10/2018 $250.00
20015 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

Morgan Lewis

1111 Pennsylvania Ave NW, Washington, DC 20004

Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$ 250.00

97. Full Name, Mailing Address and Zip Code
Blisse Wilkinson

365 Clinton Ave Apt 9F, Brooklyn, NY 11238

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
EY
5 Times Sq, New York, NY 10036

Date (month,
day, year)

05/11/2018

$250.00

Amount of Each
Receipt This Period

$75.00

98. Full Name, Mailing Address and Zip Code
Sherif Elhady

5601 Willow Crossing Ct, Clifton, VA 20124

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Dentist

Name and Address of Employer
Elhady Orthodontics
6505 Sydenstricker Rd Ste B, Burke, VA 22015

Date (month,
day, year)

05/13/2018

$75.00

Amount of Each
Receipt This Period

$500.00

Aggregate Year-To-date

$500.00

99. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Naeem Baig O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
12517 Misty Water Dr, Herndon, VA 20170 ashier eIC redit Car 05/13/2018 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Vice President for Public Affairs
Individual
Name and Address of Employer
ICNA
12517 Misty Water Dr, Herndon, VA 20170
Aggregate Year-To-date $100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

100. Full Name, Mailing Address and Zip Code
Hossein Goal

PO BOX 1142, Falls Church, VA 22041

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  President

Name and Address of Employer
Metropolitan Property Management
PO BOX 1142, Falls Church, VA 22041

Date (month,
day, year)

05/14/2018

Amount of Each
Receipt This Period

$500.00

101. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

102. Full Name, Mailing Address and Zip Code
Amina Banayos

2253 Coppersmith Sq, Reston, VA 20191

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Scrum Master

Name and Address of Employer
None
2253 Coppersmith Sq, Reston, VA 20191

Date (month,
day, year)

05/15/2018

Allam Al-Alami O cash O Money Order M Check day, year) Receipt This Period
2137 Tysons Executive Ct, Dunn Loring, VA 0 Cashier Check O Credit Card 05/14/2018 $300.00
22027 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Executive Program Manager
Individual

Name and Address of Employer

DC Department of General Services (DGS)

2000 14th St NW, Washington, DC 20009

Aggregate Year-To-date $300.00

Amount of Each
Receipt This Period

$50.00

103. Full Name, Mailing Address and Zip Code
Mohammed Choudhury

5418 Crossrail Dr, Burke, VA 22015

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Student

Name and Address of Employer
Student
5418 Crossrail Dr, Burke, VA 22015

Date (month,
day, year)

05/15/2018

$50.00

Amount of Each
Receipt This Period

$50.00

104. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$50.00

Amount of Each

Richard Thompson [ cash [J Money Order [ Check day, year) Receipt This Period
i i O Cashier Check M Credit Card
604 N Lincoln St, Arlington, VA 22201 ashier eIC redit Car 05/15/2018 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Not Employed
Individual
Name and Address of Employer
None
604 N Lincoln St, Arlington, VA 22201
Aggregate Year-To-date $250.00




OCF FORM 16

SCHEDULE A

Page 23 of 44

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

105. Full Name, Mailing Address and Zip Code
David Owens

307 Rittenhouse St NW, Washington, DC 20011

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Not employed

Name and Address of Employer
Not employed
307 Rittenhouse St NW, Washington, DC 20011

Date (month,
day, year)

05/15/2018

Amount of Each
Receipt This Period

$250.00

106. Full Name, Mailing Address and Zip Code
Sean Gannon

1150 K St NW, Washington, DC 20005

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Contracting

Name and Address of Employer
Contracting
1150 K St NW, Washington, DC 20005

Date (month,
day, year)

05/15/2018

$250.00

Amount of Each
Receipt This Period

$1,000.00

107. Full Name, Mailing Address and Zip Code
Vernon Holleman

4514 Hawthorne St NW, Washington, DC 20016

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation insurance sales

Name and Address of Employer
BCG Companaies
800 E Canal St Ste 1901, Richmond, VA 23219

Date (month,
day, year)

05/16/2018

$1,000.00

Amount of Each
Receipt This Period

$100.00

108. Full Name, Mailing Address and Zip Code
Rafi Ahmed

13308 Nickleson Dr, Woodbridge, VA 22193

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Self employeed

Name and Address of Employer
Meineke Car Care Center
17422 Jefferson Davis Hwy, Dumfries, VA 22026

Date (month,
day, year)

05/17/2018

$100.00

Amount of Each
Receipt This Period

$ 250.00

109. Full Name, Mailing Address and Zip Code
Saifaldin Abdul-Rahman

7720 Helena Dr, Falls Church, VA 22043

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Vice President

Name and Address of Employer
IWG Inc
103 Rowell Ct, Falls Church, VA 22046

Date (month,
day, year)

05/17/2018

$250.00

Amount of Each
Receipt This Period

$100.00

Aggregate Year-To-date

$100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

110. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

111. Full Name, Mailing Address and Zip Code
Amr Ibrahim

5520 Cherokee Ave, Alexandria, VA 22312

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation CEO

Name and Address of Employer
TelePlus
5520 Cherokee Ave Ste 210, Alexandria, VA 22312

Date (month,
day, year)

05/17/2018

Yaqub Zargarpur [ cash [J Money Order [ Check day, year) Receipt This Period
O Cashier Check B Credit Card
13182 Rettew Dr, Manassas, VA 20112 ashier eIC redit Car 05/17/2018 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Sales
Individual
Name and Address of Employer
Fashion Time
2700 Potomac Mills Cir, Woodbridge, VA 22192
Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$100.00

112. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

113. Full Name, Mailing Address and Zip Code
Mohamed Mohamed

5134 1st Rd, Fairfax, VA 22030

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Self
5134 1st Rd, Fairfax, VA 22030

Date (month,
day, year)

05/17/2018

Steven Strauss O cash [ Money Order O Check day, year) Receipt This Period
3001 Veazey Ter NW Apt 1332, Washington, O Cashier Check B Credit Card 05/17/2018 $ 150.00
DC 20008 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation transportation policy
Individual

Name and Address of Employer

DC Dept. of Transportation

55 M St SE, Washington, DC 20003

Aggregate Year-To-date $150.00

Amount of Each
Receipt This Period

$ 600.00

114. Full Name, Mailing Address and Zip Code
Michelle Cooper

6515 Utah Ave NW, Washington, DC 20015

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Researcher

Name and Address of Employer
AARP services inc
650 F St NW, Washington, DC 20004

Date (month,
day, year)

05/18/2018

$600.00

Amount of Each
Receipt This Period

$50.00

Aggregate Year-To-date

$50.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

115. Full Name, Mailing Address and Zip Code
Lori Lee

7816 16th St NW, Washington, DC 20012

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Manager

Name and Address of Employer
PJM Interconnection
2750 Monroe Blvd, Audubon, PA 19403

Date (month,
day, year)

05/19/2018

Amount of Each
Receipt This Period

$50.00

116. Full Name, Mailing Address and Zip Code
Michelle Fenty

4712 17th St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Parsan Cross
1875 I St NW, Washington, DC 20006

Date (month,
day, year)

05/19/2018

$50.00

Amount of Each
Receipt This Period

$500.00

117. Full Name, Mailing Address and Zip Code
Jeannete Fenty

1905 Kenyon St NW, Washington, DC 20010

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Not Employed

Name and Address of Employer
Not Employed
1905 Kenyon St NW, Washington, DC 20010

Date (month,
day, year)

05/19/2018

$500.00

Amount of Each
Receipt This Period

$500.00

118. Full Name, Mailing Address and Zip Code
Pamela Castleberry

4814 Blagden Ave NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Investigator

Name and Address of Employer
Department of Justice
950 Pennsylvania Ave NW, Washington, DC 20530

Date (month,
day, year)

05/19/2018

$600.00

Amount of Each
Receipt This Period

$100.00

119. Full Name, Mailing Address and Zip Code
Olimpia Lopez
711 Jefferson St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Outreach

Name and Address of Employer
DC Government Latino Affairs Office
2000 14th St NW, Washington, DC 20009

Date (month,
day, year)

05/19/2018

$100.00

Amount of Each
Receipt This Period

$100.00

Aggregate Year-To-date

$100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

120. Full Name, Mailing Address and Zip Code
Carmela Vetri

2215 Ontario Rd NW, Washington, DC 20009

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Retired

Name and Address of Employer
Not Employed
2215 Ontario Rd NW, Washington, DC 20009

Date (month,
day, year)

05/19/2018

Amount of Each
Receipt This Period

$50.00

121. Full Name, Mailing Address and Zip Code
Mark Johnson

1007 Crest Ln, McLean, VA 22101

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Finance

Name and Address of Employer

Astra Capital Management

2099 Pennsylvania Ave NW Ste 625, Washington,
DC 20006

Date (month,
day, year)

05/19/2018

$50.00

Amount of Each
Receipt This Period

$1,000.00

122. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,000.00

Amount of Each

123. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Barry Karas O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
1826 16th St NW, Washington, DC 20009 ashier eIC redit Car 05/19/2018 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Not Employed
Individual
Name and Address of Employer
Not Employed
1826 16th St NW, Washington, DC 20009
Aggregate Year-To-date $100.00

Amount of Each

20016 [ other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Legal Consulting
Individual

Name and Address of Employer
Covington and Burling
850 10th St NW, Washington, DC 20001

John Hedden O cash O Money Order O Check day, year) Receipt This Period
3415 Woodley Rd NW, Washington, DC 20016 O Cashier Check I Credit Card 05/19/2018 $250.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual

Name and Address of Employer

BroadBranch Advisors

2233 Wisconsin Ave NW, Washington, DC 20007

Aggregate Year-To-date $250.00
124. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Michael Koppes [ cash [J Money Order M Check day, year) Receipt This Period
3101 New Mexico Ave NW, Washington, DC O Cashier Check [ Credit Card 05/20/2018 $ 100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $100.00 |

125. Full Name, Mailing Address and Zip Code
Cynthia Diane

1800 Shepherd St NW, Washington, DC 20011

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

05/20/2018

Contributor Type
Individual

Occupation  Retired

Name and Address of Employer
Not Employed
1800 Shepherd St NW, Washington, DC 20011

Amount of Each
Receipt This Period

$ 75.00

126. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$75.00

Amount of Each

127. Full Name, Mailing Address and Zip Code
George Hill

4005 Highwood Ct NW, Washington, DC 20007

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

05/20/2018

Contributor Type
Individual

Occupation  Finance

Name and Address of Employer
Folger Nolan
725 15th St NW, Washington, DC 20005

Capitol Outdoor [ cash [J Money Order [ Check day, year) Receipt This Period
i O Cashier Check M Credit Card

3286 M St NW F1 3, Washington, DC 20007 ashier eIC redit Car 05/20/2018 $200.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Busi

HSIRESS Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $200.00

Amount of Each
Receipt This Period

$ 300.00

128. Full Name, Mailing Address and Zip Code
Alan Bolden

5320 28th St NW, Washington, DC 20015

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

05/20/2018

Contributor Type
Individual

Occupation  attorney

Name and Address of Employer
reed smith
1301 K St NW, Washington, DC 20005

$300.00

Amount of Each
Receipt This Period

$500.00

129. Full Name, Mailing Address and Zip Code
Anne Hatfield Weir

4331 Garfield St NW, Washington, DC 20007

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

05/21/2018

Contributor Type
Individual

Occupation  Real Estate Sales

Name and Address of Employer
Five Properties
3201 New Mexico Ave NW, Washington, DC 20016

$500.00

Amount of Each
Receipt This Period

$ 250.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $250.00 |

130. Full Name, Mailing Address and Zip Code
Tanya Covington

1631 Euclid St NW, Washington, DC 20009

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

05/21/2018

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Self
1631 Euclid St NW, Washington, DC 20009

Amount of Each
Receipt This Period

$30.00

131. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$30.00

Amount of Each

132. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Joanne Seale Wilson O cash [ Money Order M Check day, year) Receipt This Period
3711 San Felipe St Unit 11J, Houston, TX O Cashier Check [ Credit Card 05/21/2018 $ 100.00
77027 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Consultant
Individual

Name and Address of Employer

Self

3711 San Felipe St Unit 11J, Houston, TX 77027

Aggregate Year-To-date $100.00

Amount of Each

133. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Dennis Perkins O Cash O Money Order [ Check day, year) Receipt This Period
4725 Massachusetts Ave NW, Washington, DC O Cashier Check I Credit Card 05/22/2018 $250.00
20016 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Real Estate Broker
Individual

Name and Address of Employer

Civitas Commercial Real Estate Services LLC

1805 7th St NW Ste 800, Washington, DC 20001

Aggregate Year-To-date $250.00

Amount of Each

134. Full Name, Mailing Address and Zip Code
Nicholas Constantinople

4422 Garfield St NW, Washington, DC 20007

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

05/22/2018

Contributor Type
Individual

Occupation  Retired

Name and Address of Employer
Retired
4422 Garfield St NW, Washington, DC 20007

Alice Leiter O cash [ Money Order O Check day, year) Receipt This Period
2720 Chain Bridge Rd NW, Washington, DC O Cashier Check B Credit Card 05/22/2018 $250.00
20016 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Not Employed
Individual

Name and Address of Employer

None

2720 Chain Bridge Rd NW, Washington, DC 20016

Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$ 150.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $150.00 |

135. Full Name, Mailing Address and Zip Code
Jerry Schaeffer

1908 24th St NW, Washington, DC 20008

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

05/23/2018

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
Transco
3399 Benning Rd NE, Washington, DC 20019

Amount of Each
Receipt This Period

$1,000.00

136. Full Name, Mailing Address and Zip Code
Peter Lee

2538 44th St NW, Washington, DC 20007

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

05/23/2018

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Catalyst IT Services Inc.
502 S Sharp St, Baltimore, MD 21201

$1,000.00

Amount of Each
Receipt This Period

$100.00

137. Full Name, Mailing Address and Zip Code
Daour Diawara

1415 Chapin St NW, Washington, DC 20009

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

05/23/2018

Contributor Type
Individual

Occupation  Real Estate Officer

Name and Address of Employer
IMF
1900 Pennsylvania Ave NW, Washington, DC 20431

$200.00

Amount of Each
Receipt This Period

$25.00

138. Full Name, Mailing Address and Zip Code
Peter Lee

2538 44th St NW, Washington, DC 20007

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

05/23/2018

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Catalyst IT Services Inc.
502 S Sharp St, Baltimore, MD 21201

$50.00

Amount of Each
Receipt This Period

$100.00

139. Full Name, Mailing Address and Zip Code
Daour Diawara

1415 Chapin St NW, Washington, DC 20009

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

05/23/2018

Contributor Type
Individual

Occupation  Real Estate Officer

Name and Address of Employer
IMF
1900 Pennsylvania Ave NW, Washington, DC 20431

$200.00

Amount of Each
Receipt This Period

$25.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $50.00 |

140. Full Name, Mailing Address and Zip Code
Joseph Bracewell

4718 Foxhall Cres NW, Washington, DC 20007

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Date (month,
day, year)

05/24/2018

Contributor Type
Individual

Occupation  Retired

Name and Address of Employer
Retired
4718 Foxhall Cres NW, Washington, DC 20007

Amount of Each
Receipt This Period

$500.00

141. Full Name, Mailing Address and Zip Code
Jonathan Nobil

4718 8th St NW, Washington , DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

05/24/2018

Contributor Type
Individual

Occupation  Principal

Name and Address of Employer
Ensurise
722 Potomac St, Alexandria, VA 22314

$500.00

Amount of Each
Receipt This Period

$75.00

142. Full Name, Mailing Address and Zip Code
Peter Safir

4645 Garfield St NW, Washington, DC 20007

Aggregate Year-To-date

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Date (month,
day, year)

05/24/2018

Contributor Type
Individual

Occupation  Senior Counsel

Name and Address of Employer
Covington and Burling
850 10th St NW, Washington, DC 20001

$175.00

Amount of Each
Receipt This Period

$100.00

143. Full Name, Mailing Address and Zip Code
Howard O'Leary

3509 34th St NW, Washington, DC 20008

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

05/24/2018

Contributor Type
Individual

Occupation  Software Developer

Name and Address of Employer
Woodfine Capital Projects
250 Greenwich St, New York, NY 10007

$100.00

Amount of Each
Receipt This Period

$250.00

144. Full Name, Mailing Address and Zip Code
Elizabeth Jeppson

4319 Cathedral Ave NW, Washington, DC

Aggregate Year-To-date

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)

M Check

Date (month,
day, year)

05/24/2018

20016

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

Name and Address of Employer
Retired
4319 Cathedral Ave NW, Washington, DC 20016

$250.00

Amount of Each
Receipt This Period

$100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $100.00 |

145. Full Name, Mailing Address and Zip Code
Lindsay Stroud

5205 Sherier PI NW, Washington, DC 20016

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

05/24/2018

Contributor Type
Individual

Occupation  Senior Managing Director

Name and Address of Employer
Savills Studley
1201 F St NW Ste 500, Washington, DC 20004

Amount of Each
Receipt This Period

$100.00

146. Full Name, Mailing Address and Zip Code
Andrea Stroud

4427 Westover P NW, Washington, DC 20016

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

05/24/2018

Contributor Type
Individual

Occupation  Retired

Name and Address of Employer
Retired
4427 Westover P NW, Washington, DC 20016

$100.00

Amount of Each
Receipt This Period

$50.00

147. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$50.00

Amount of Each

148. Full Name, Mailing Address and Zip Code
Margo McNickle

2708 O St NW, Washington, DC 20007

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

05/24/2018

Contributor Type
Individual

Occupation  Social worker

Name and Address of Employer
THe Christ Child Society
5101 Wisconsin Ave NW, Washington, DC 20016

Claire Voorhees O Cash O Money Order O Check day, year) Receipt This Period
5009 MacArthur Ct NW, Washington, DC O Cashier Check I Credit Card 05/24/2018 $100.00
20016 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Attorney
Individual

Name and Address of Employer

ExcelinEd

1101 Vermont Ave NW, Washington, DC 20005

Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$100.00

149. Full Name, Mailing Address and Zip Code
Mary Morgan

1734 Allison St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

05/25/2018

Contributor Type
Individual

Occupation  President

Name and Address of Employer
Morgan Group Ventures
1734 Allison St NW, Washington, DC 20011

$100.00

Amount of Each
Receipt This Period

$ 250.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $250.00 |

150. Full Name, Mailing Address and Zip Code
Timothy Molino

313 14th St NE, Washington, DC 20002

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

05/27/2018

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer

Peck Madigan Jones

1300 Connecticut Ave NW Ste 600, Washington, DC
20036

Amount of Each
Receipt This Period

$ 250.00

151. Full Name, Mailing Address and Zip Code
Martin Janis

11425 Twining Ln, Potomac, MD 20854

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

05/29/2018

Contributor Type
Individual

Occupation CEO

Name and Address of Employer

Atlantic Parking

4200 Wisconsin Ave NW Ste 550, Washington, DC
20016

$250.00

Amount of Each
Receipt This Period

$1,000.00

152. Full Name, Mailing Address and Zip Code
Jahan-Ali Moghadam

500 N Abingdon St, Arlington, VA 22203

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

05/29/2018

Contributor Type
Individual

Occupation  President

Name and Address of Employer
WWS
601 Pennsylvania Ave NW, Washington, DC 20004

$1,000.00

Amount of Each
Receipt This Period

$50.00

153. Full Name, Mailing Address and Zip Code
Peter Bonnell

140 Q St NE Ste 140B, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

05/29/2018

Contributor Type
Individual

Occupation real estate

Name and Address of Employer

UIP Asset Management Inc.

140 Q St NE Ste 140B Ste 140B, Washington, DC
20002

$50.00

Amount of Each
Receipt This Period

$100.00

Aggregate Year-To-date

$100.00




OCF FORM 16

SCHEDULE A

Page 33 of 44

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

154. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

155. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Ashleigh Keys [ cash [J Money Order [ Check day, year) Receipt This Period
5424 Richenbacher Ave Apt 301, Alexandria, VA O Cashier Check B Credit Card 05/29/2018 $25.00
22304 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Property management
Individual

Name and Address of Employer

uIpP

140 Q St NE, Washington, DC 20002

Aggregate Year-To-date $25.00

Amount of Each

156. Full Name, Mailing Address and Zip Code
Ashraf Nubani

7600 Ruxton Dr, Springfield, VA 22153

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Self
7600 Ruxton Dr, Springfield, VA 22153

Date (month,
day, year)

05/30/2018

Michiel Van Zadel O cash O Money Order O Check day, year) Receipt This Period
3404 Connecticut Ave NW, Washington, DC [ Cashier Check M Credit Card 05/29/2018 $ 25.00
20008 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Asset management
Individual

Name and Address of Employer

UIP

140 Q St NE Ste 140B, Washington, DC 20002

Aggregate Year-To-date $25.00

Amount of Each
Receipt This Period

$100.00

157. Full Name, Mailing Address and Zip Code
Geraldine Grant

9906 Foggy Riv, Missouri City, TX 77459

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Geoscientist

Name and Address of Employer
Occidental
5 Greenway Plz, Houston, TX 77046

Date (month,
day, year)

05/30/2018

$100.00

Amount of Each
Receipt This Period

$25.00

158. Full Name, Mailing Address and Zip Code
Kathleen Crawford

4340 Garfield St NW, Washington, DC 20007

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Investment Management

Name and Address of Employer
Sweetbay Capital Management
4340 Garfield St NW, Washington, DC 20007

Date (month,
day, year)

05/31/2018

$25.00

Amount of Each
Receipt This Period

$50.00

Aggregate Year-To-date

$50.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

159. Full Name, Mailing Address and Zip Code
Douglas Siglin

13720 Clarksville Pike, Highland, MD 20777

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Nonprofit exec

Name and Address of Employer
Anacostia Waterfront ttust
1156 15th St NW Ste 600, Washington, DC 20005

Date (month,
day, year)

05/31/2018

Amount of Each
Receipt This Period

$100.00

160. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

161. Full Name, Mailing Address and Zip Code
Kezon McNeil

8403 Cahill Ct, Clinton, MD 20735

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Contractor

Name and Address of Employer
RPO
400 E Pratt St Ste 800, Baltimore, MD 21202

Date (month,
day, year)

06/01/2018

Michael Miller O cash O Money Order M Check day, year) Receipt This Period
5041 Glenbrook Ter NW, Washington, DC L Cashier Check 0 Credit Card 06/01/2018 $ 1,000.00
20016 [ Other (Specify) ST

[ In Kind (Specify)
Contributor Type Occupation  Principal
Individual

Name and Address of Employer

The Gelman Companies

2120 L St NW Ste 800, Washington, DC 20037

Aggregate Year-To-date $1,000.00

Amount of Each
Receipt This Period

$ 325.00

162. Full Name, Mailing Address and Zip Code
Travis Nembhard

146 57th St SE, Washington, DC 20019

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Hearing Examiner

Name and Address of Employer
DC Government
2235 Shannon P1 SE, Washington, DC 20020

Date (month,
day, year)

06/01/2018

$ 325.00

Amount of Each
Receipt This Period

$200.00

163. Full Name, Mailing Address and Zip Code
Richard Bell

1430 Trinidad Ave NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation cpa

Name and Address of Employer
helper & company
1899 1 St NW, Washington, DC 20036

Date (month,
day, year)

06/01/2018

$200.00

Amount of Each
Receipt This Period

$50.00

Aggregate Year-To-date

$50.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

164. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

165. Full Name, Mailing Address and Zip Code
Michael Cohen

920 I St NW Apt 715, Washington, DC 20001

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Investor

Name and Address of Employer
Lerner
2000 Tower Oaks Blvd F1 8, Rockville, MD 20852

Date (month,
day, year)

06/01/2018

Mirvais Ayubi O cash [ Money Order O Check day, year) Receipt This Period
5641 General Washington dr, Alexandria, VA O Cashier Check M Credit Card 06/01/2018 $100.00
22312 [ other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Tech
Individual

Name and Address of Employer

Self

5641 General Washington dr, Alexandria, VA 22312

Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$100.00

166. Full Name, Mailing Address and Zip Code
Ivory Toldson

3154 Cityscape Dr NE, Washington, DC 20018

Aggregate Year-To-date

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Professor

Name and Address of Employer
Howard University
2441 6th St NW, Washington, DC 20059

Date (month,
day, year)

06/01/2018

$100.00

Amount of Each
Receipt This Period

$25.00

167. Full Name, Mailing Address and Zip Code
Remmington Belford

335 W St NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation VP of Strategic Partnerships

Name and Address of Employer
Black Gifted and Whole Foundation
1363 Talbert Ter SE, Washington, DC 20020

Date (month,
day, year)

06/02/2018

$25.00

Amount of Each
Receipt This Period

$25.00

168. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$25.00

Amount of Each

Esam Omeish O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
3133 Barkley Dr, Fairfax, VA 22031 ashier eIC redit Car 06/02/2018 $250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation  Doctor
Individual
Name and Address of Employer
Self
4660 Kenmore Ave, Alexandria, VA 22304
Aggregate Year-To-date $250.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

169. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

170. Full Name, Mailing Address and Zip Code
Antonio Michell

815 Woodside Pkwy, Silver Spring, MD 20910

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation  Consultant

Name and Address of Employer
Self
815 Woodside Pkwy, Silver Spring, MD 20910

Date (month,
day, year)

06/03/2018

Jose Ortiz Gaud O cash [ Money Order O Check day, year) Receipt This Period
3389 Stephenson PI NW, Washington, DC O Cashier Check B Credit Card 06/02/2018 $ 1.000.00
20015 [ Other (Specify) ’ )

[ In Kind (Specify)
Contributor Type Occupation  President
Individual

Name and Address of Employer

Allatate Floors Dc

6031 Kansas Ave NW, Washington, DC 20011

Aggregate Year-To-date $1,000.00

Amount of Each
Receipt This Period

$25.00

171. Full Name, Mailing Address and Zip Code
Darryl Gorman

1810 Randolph St NW, Washington, DC 20011

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation  Senior Labor & Employee Relations Officer

Name and Address of Employer
Montgomery County Government
101 Monroe St F1 2, Rockville, MD 20850

Date (month,
day, year)

06/03/2018

$25.00

Amount of Each
Receipt This Period

$200.00

172. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$300.00

Amount of Each

173. Full Name, Mailing Address and Zip Code
James Laws

6739 13th PI NW, Washington, DC 20012

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation  Chief of Staff

Name and Address of Employer
US Department of Education
400 Maryland Ave SW, Washington, DC 20202

Date (month,
day, year)

06/03/2018

Martha Mitchell O cash O Money Order M Check day, year) Receipt This Period
6101 16th St NW Apt 905, Washington, DC O Cashier Check [ Credit Card 06/03/2018 $100.00
20011 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Retired
Individual

Name and Address of Employer

Retired

6101 16th St NW Apt 905, Washington, DC 20011

Aggregate Year-To-date $100.00

Amount of Each
Receipt This Period

$100.00

Aggregate Year-To-date

$100.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

174. Full Name, Mailing Address and Zip Code
Michael Beale

822 10th St NE, Washington, DC 20002

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Analyst

Name and Address of Employer

Alion Science & Technologies

1100 New Jersey Ave SE Ste 200, Washington, DC
20003

Date (month,
day, year)

06/03/2018

Amount of Each
Receipt This Period

$250.00

175. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$250.00

Amount of Each

176. Full Name, Mailing Address and Zip Code
Ben Wallerstein

4403 Klingle St NW, Washington, DC 20016

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation CEO

Name and Address of Employer
Whiteboard Advisors
1015 33rd St NW, Washington, DC 20007

Date (month,
day, year)

06/03/2018

Makkah Agara O cash O Money Order O Check day, year) Receipt This Period
6850 Richmond Hwy Apt 610, Alexandria, VA O Cashier Check B4 Credit Card 06/03/2018 $100.00
22306 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Housing Regulations Specialist
Individual Name and Address of Employer

DHCD

1800 Martin Luther King Jr Ave SE, Washington,

DC 20020

Aggregate Year-To-date $200.00

Amount of Each
Receipt This Period

$200.00

177. Full Name, Mailing Address and Zip Code
Staci Hartwell

145 Fleet St # 1002, Oxon Hill, MD 20745

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Not Employed

Name and Address of Employer
Not Employed
145 Fleet St # 1002, Oxon Hill, MD 20745

Date (month,
day, year)

06/03/2018

$200.00

Amount of Each
Receipt This Period

$25.00

Aggregate Year-To-date

$25.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

178. Full Name, Mailing Address and Zip Code
George Murray

1200 H St NE, Washington, DC 20002

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation  Owner

Name and Address of Employer
G E Murray & Associates Inc
1200 H St NE, Washington, DC 20002

Date (month,
day, year)

06/04/2018

Amount of Each
Receipt This Period

$1,000.00

179. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$1,000.00

Amount of Each

180. Full Name, Mailing Address and Zip Code
mark michael

655 Taylor St NE, Washington, DC 20017

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Caterer

Name and Address of Employer
Occasions Caterers
655 Taylor St NE, Washington, DC 20017

Date (month,
day, year)

06/04/2018

Carmen Perkins O cash O Money Order O Check day, year) Receipt This Period
4725 Massachusetts Ave NW, Washington, DC [ Cashier Check M Credit Card 06/04/2018 $1,000.00
20016 [ Other (Specify) »s000.

[ In Kind (Specify)
Contributor Type Occupation  Investment Banker
Individual Name and Address of Employer

Columbia Partners

4725 Massachusetts Ave NW, Washington, DC

20016

Aggregate Year-To-date $1,000.00

Amount of Each
Receipt This Period

$250.00

181. Full Name, Mailing Address and Zip Code
Brook Katzen

140 Q St NE, Washington, DC 20002

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation  Real Estate Development / Investment

Name and Address of Employer
The UIP Companies
140 Q St NE, Washington, DC 20002

Date (month,
day, year)

06/04/2018

$250.00

Amount of Each
Receipt This Period

$ 250.00

Aggregate Year-To-date

$250.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

182. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

183. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Greg Faron O cash [ Money Order O Check day, year) Receipt This Period
929 Florida Ave NW Apt 7007, Washington, DC O Cashier Check B Credit Card 06/04/2018 $ 100.00
20001 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual Name and Address of Employer

Self

929 Florida Ave NW Apt 7007, Washington, DC

20001

Aggregate Year-To-date $100.00

Amount of Each

184. Full Name, Mailing Address and Zip Code
Karenga Lemmons

1329 29th St SE, Washington, DC 20020

Contribution Type

[ cash [ Money Order [ Check
[ Cashier Check M Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Physician

Name and Address of Employer
Amerihealth caritas
1120 Vermont ave NW, Washington, DC 20005

Date (month,
day, year)

06/05/2018

David Magee O cash O Money Order O Check day, year) Receipt This Period
730 24th St NW Apt 904, Washington, DC O Cashier Check B4 Credit Card 06/04/2018 $ 250.00
20037 [ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Teacher
Individual

Name and Address of Employer

Dc public schools

4430 Newark st nw, Washington, DC 20016

Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$100.00

185. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$100.00

Amount of Each

20016 [ other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Style Advisor
Individual

Name and Address of Employer
Knot Standard
2304 14th St NW, Washington, DC 20009

1336 U Street LLC [ Cash [J Money Order [ Check day, year) Receipt This Period
1336 U St NW, Washington, DC 20009 O Cashier Check I Credit Card 06/05/2018 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company

Aggregate Year-To-date $500.00
186. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Sarah Asterbadi O cash [ Money Order O Check day, year) Receipt This Period
2726 Chain Bridge Rd NW, Washington, DC O Cashier Check B Credit Card 06/06/2018 $25.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $25.00 |

187. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

188. Full Name, Mailing Address and Zip Code
Christina Crawford

1626 Newton St NW, Washington, DC 20010

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

06/07/2018

Contributor Type
Individual

Occupation  Director of Sales & Marketing

Name and Address of Employer
Digital Conventions
801 Mount Vernon P1 NW, Washington, DC 20001

James Adducci O Cash O Money Order M Check day, year) Receipt This Period
1133 Connecticut Ave NW, Washington, DC [ Cashier Check 0 Credit Card 06/07/2018 $1,000.00
20036 [ Other (Specify) ST

[ In Kind (Specify)
Contributor Type Occupation = Managing Partner
Individual

Name and Address of Employer

Adducci, Dorf, Lehner, Mitchell & Blankenship

1133 Connecticut Ave NW, Washington, DC 20036

Aggregate Year-To-date $1,000.00

Amount of Each
Receipt This Period

$500.00

189. Full Name, Mailing Address and Zip Code
Lynn Schofield

348 Oak Point Dr, La Place, LA 70068

Aggregate Year-To-date

Contribution Type

M cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

06/07/2018

Contributor Type
Individual

Occupation  Retired

Name and Address of Employer
Retired
348 Oak Point Dr, La Place, LA 70068

$500.00

Amount of Each
Receipt This Period

$100.00

190. Full Name, Mailing Address and Zip Code
Meaghan McGrath

3321 Q St NW, Washington, DC 20007

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

06/07/2018

Contributor Type
Individual

Occupation  Atrorney

Name and Address of Employer
World Bank
2121 Pennsylvania Ave NW, Washington, DC 20433

$100.00

Amount of Each
Receipt This Period

$100.00

191. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Deon Ford [ cash [ Money Order [ Check day, year)
268 G ST SW, Washington, DC 20024 [ Cashier Check M Credit Card 06/07/2018
[ Other (Specify)

[ In Kind (Specify)

Contributor Type Occupation CTOp

Individual

Name and Address of Employer
Prism International LLC
1200 G St NW Ste 800, Washington, DC 20005

$100.00

Amount of Each
Receipt This Period

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $500.00 |

192. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

193. Full Name, Mailing Address and Zip Code
Darrin Davis

2239 Nicholson St SE, Washington, DC 20020

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

06/09/2018

Contributor Type
Individual

Occupation  Real Estate

Name and Address of Employer

Anacostia River Realty

1926 Martin Luther King Jr Ave SE, Washington,
DC 20020

Luigi Leblanc O cash O Money Order O Check day, year) Receipt This Period
1133 21st St NW Ste M200, Washington, DC O Cashier Check B4 Credit Card 06/07/2018 $250.00
20036 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  CO of Technology
Individual

Name and Address of Employer

Zane Networks LLC

1133 21st St NW Ste M200, Washington, DC 20036

Aggregate Year-To-date $250.00

Amount of Each
Receipt This Period

$150.00

194. Full Name, Mailing Address and Zip Code
Cora Masters-Barry

161 Raleigh St SE, Washington, DC 20032

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

06/10/2018

Contributor Type
Individual

Occupation  None

Name and Address of Employer
Retired
161 Raleigh St SE, Washington, DC 20032

$150.00

Amount of Each
Receipt This Period

$500.00

195. Full Name, Mailing Address and Zip Code
John Davis

1629 K St NW Ste 300, Washington, DC 20006

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

06/10/2018

Contributor Type
Individual

Occupation  Attorney

Name and Address of Employer
Self
1629 K St NW Ste 300, Washington, DC 20006

$500.00

Amount of Each
Receipt This Period

$50.00

Aggregate Year-To-date

$50.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

196. Full Name, Mailing Address and Zip Code
Vernal Crooms

1409 Webster St NW, Washington, DC 20011

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Caterer

Name and Address of Employer
Self
1409 Webster St NW, Washington, DC 20011

Date (month,
day, year)

06/10/2018

Amount of Each
Receipt This Period

$250.00

197. Full Name, Mailing Address and Zip Code
Gayraud Townsend

2727 34th PI NW, Washington , DC 20007

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Director of Business Development

Name and Address of Employer
ShareStream
11600 Sunrise Valley Dr #400, Reston, VA 20191

Date (month,
day, year)

06/10/2018

$250.00

Amount of Each
Receipt This Period

$20.00

198. Full Name, Mailing Address and Zip Code
Tiffany Nash

2317 Gaylord Dr, Suitland, MD 20746

Aggregate Year-To-date

Contribution Type

M Cash [ Money Order [ Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Medical Assistant

Name and Address of Employer

Reiter, Hill, Johnson & Nevin

5550 Friendship Blvd Ste 210, Chevy Chase, MD
20815

Date (month,
day, year)

06/10/2018

$220.00

Amount of Each
Receipt This Period

$3.00

199. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$3.00

Amount of Each

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation  None

Name and Address of Employer
Unemployed
3106 Alabama Ave SE, Washington, DC 20020

Teresa Lee ™ Cash O Money Order O Check day, year) Receipt This Period
1825 W St SE, Washington, DC 20020 O Cashier Check [ Credit Card 06/10/2018 $ 40.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  None
Individual

vicw Name and Address of Employer
Unemployed
1825 W St SE, Washington, DC 20020
Aggregate Year-To-date $40.00
200. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Darnell Perkins M Cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check [ Credit Card

3106 Alabama Ave SE, Washington, DC 20020 ashier Chec redit Cari 06/10/2018 $ 25.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC

| | Aggregate Year-To-date $25.00 |

201. Full Name, Mailing Address and Zip Code
Daivernee Garrett

3007 Channing St NE, Washington, DC 20018

Contribution Type

M Cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

06/10/2018

Contributor Type
Individual

Occupation  None

Name and Address of Employer
Unemployed
3007 Channing St NE, Washington, DC 20018

Amount of Each
Receipt This Period

$25.00

202. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$25.00

Amount of Each

203. Full Name, Mailing Address and Zip Code
Antonio Johnson

116 48th P1 NE, Washington, DC 20019

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

06/10/2018

Contributor Type
Individual

Occupation  IT Asset Manager

Name and Address of Employer
Nuaxis
116 48th P1 NE, Washington, DC 20019

Makkah Agara O cash [ Money Order O Check day, year) Receipt This Period
6850 Richmond Hwy Apt 610, Alexandria, VA O Cashier Check B Credit Card 06/10/2018 $25.00
22306 [ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation  Housing Regulations Specialist
Individual Name and Address of Employer

DHCD

1800 Martin Luther King Jr Ave SE, Washington,

DC 20020

Aggregate Year-To-date $225.00

Amount of Each
Receipt This Period

$25.00

204. Full Name, Mailing Address and Zip Code
Devon Lesesne

4219 1st St SE, Washington, DC 20032

Aggregate Year-To-date

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

06/10/2018

Contributor Type
Individual

Occupation Liaison

Name and Address of Employer
Executive Office of the Mayor
1350 Pennsylvania Ave NW, Washington, DC 20004

$25.00

Amount of Each
Receipt This Period

$25.00

Aggregate Year-To-date

$25.00




OCF FORM 16 SCHEDULE A Page 44 of 44 for Line Number 11a
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

Full Name of Committee (Name of Candidate, if Candidate is reporting)
Marcus Goodwin For DC

205. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Adranne Wilson O cash [ Money Order O Check day, year) Receipt This Period
161 Raleigh St SE, Washington, DC 20032 O Cashier Check B Credit Card 06/10/2018 $25.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation  Photograher
Individual
Name and Address of Employer
Self
161 Raleigh St SE, Washington, DC 20032
Aggregate Year-To-date $25.00
[ —

206. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Gerard Heiber O cash O Money Order O Check day, year) Receipt This Period
9581 Old Martingham Rd, Saint Michaels, MD [ Cashier Check M Credit Card 06/10/2018 $ 25.00
21663 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  President
Individual
Name and Address of Employer
UIPGC
9581 Old Martingham Rd, Saint Michaels, MD
21663
Aggregate Year-To-date $25.00

TOTAL This Period (Aggregate of all Receipt pages) $ 52,794.00




OCF FORM 16

SCHEDULE B
ITEMIZED OPERATING EXPENDITURES

Page 1 of §

for Line Number 17

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

FULL Name of Committee (Name of Candidate, if Candidate is reporting)

Marcus Goodwin For DC
1. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer Street, Somerville, MA year)
02144
03/11/2018 $ 85.93
Occupation Name and Address of Employer
2. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer Street, Somerville, MA year)
02144
03/18/2018 $23.71
Occupation Name and Address of Employer
3. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer Street, Somerville, MA year)
02144
03/25/2018 $7.90
Occupation Name and Address of Employer
4. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Omar N'Diave Consultant (month, day, Expenditure This Period
16 Bryant St NW, Washington, DC year)
20001
03/26/2018 $100.00
Occupation Name and Address of Employer
5. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
TvJuan Brown Consultant (month, day, Expenditure This Period
3904 21st St NE, Washington, DC year)
20018
03/26/2018 $200.00
Occupation Name and Address of Employer
TyJuan
Self
3904 21st St NE, Washington, DC 20018
6. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer Street, Somerville, MA year)
02144
03/31/2018 $11.85
Occupation Name and Address of Employer
7. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer Street, Somerville, MA year)
02144
04/01/2018 $ 3.95

Occupation

Name and Address of Employer




8. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Facebook Advertising (month, day, Expenditure This Period
1 Hacker Way, Menlo Park, CA 94025 year)
04/02/2018 $ 320.00
Occupation Name and Address of Employer
9. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Strategies For Change Consultant (month, day, Expenditure This Period
202 I St NE Apt 301, Washington, DC year)
20002
04/06/2018 $ 5,000.00
Occupation Name and Address of Employer
10. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
The Print Depot Campaign Materials (month, day, Expenditure This Period
7941 Central Ave, Capitol Heights, year)
MD 20743
04/06/2018 $ 662.00
Occupation Name and Address of Employer
11. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer Street, Somerville, MA year)
02144
04/08/2018 $ 13.45
Occupation Name and Address of Employer
12. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Carl Thomas Salary/Stipend (month, day, Expenditure This Period
808 Kennedy St NE, Washington, DC year)
20011
04/09/2018 $ 1,500.00
Occupation Name and Address of Employer
13. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer Street, Somerville, MA year)
02144
04/15/2018 $170.88
Occupation Name and Address of Employer
14. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer Street, Somerville, MA year)
02144
04/22/2018 $ 63.82
Occupation Name and Address of Employer
15. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Bens Upstairs Catering/Refreshments (month, day, Expenditure This Period
1001 H St NE, Washington, DC 20002 year)
04/24/2018 $ 359.99

Occupation

Name and Address of Employer




16. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Carl Thomas Salary/Stipend (month, day, Expenditure This Period
808 Kennedy St NE, Washington, DC year)

20011
04/24/2018 $ 1,500.00
Occupation Name and Address of Employer

17. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
P-Pillar Printing & Promotions Campaign Materials (month, day, Expenditure This Period
195 Concord Ln, Emporia, VA 23847 year)

04/24/2018 $1,353.48
Occupation Name and Address of Employer

18. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Jolley Great Content, LLC Consultant (month, day, Expenditure This Period
5711 13th St NW, Washington, DC year)

20011
04/25/2018 $ 375.00
Occupation Name and Address of Employer

19. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Ben's Upstairs Catering/Refreshments (month, day, Expenditure This Period
1001 H St NE, Washington, DC 20002 year)

04/25/2018 $ 359.99
Occupation Name and Address of Employer

20. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Audeo Logistics LLC Consultant (month, day, Expenditure This Period
80 M Street SE, Washington, DC year)

20003
04/25/2018 $ 4,990.00
Occupation Name and Address of Employer

21. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Strategies For Change Consultant (month, day, Expenditure This Period
201 I St NE Apt 301, Washington, DC year)

20002
04/25/2018 $7,000.00
Occupation Name and Address of Employer

22. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer Street, Somerville, MA year)

02144
04/29/2018 $131.13
Occupation Name and Address of Employer

23. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer Street, Somerville, MA year)

02144
05/06/2018 $ 106.66

Occupation

Name and Address of Employer




24. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
S&G Caterers Catering/Refreshments (month, day, Expenditure This Period
2737 Martin Luther King Jr Ave SE, year)

Washington, DC 20032
05/10/2018 $500.00
Occupation Name and Address of Employer

25. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer Street, Somerville, MA year)

02144
05/13/2018 $ 34.58
Occupation Name and Address of Employer

26. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Carl Thomas Salary/Stipend (month, day, Expenditure This Period
808 Kennedy St NE, Washington, DC year)

20011
05/14/2018 $2,000.00
Occupation Name and Address of Employer

27. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Costco Catering/Refreshments (month, day, Expenditure This Period
2400 Five Lees Lane, Lanham, MD year)

20706
05/16/2018 $106.92
Occupation Name and Address of Employer

28. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer Street, Somerville, MA year)

02144
05/20/2018 $ 195.57
Occupation Name and Address of Employer

29. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer Street, Somerville, MA year)

02144
05/27/2018 $ 44.46
Occupation Name and Address of Employer

30. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Unitees Campaign Materials (month, day, Expenditure This Period
5776 2nd St NE, Washington, DC year)

20011
05/29/2018 $ 3,055.12
Occupation Name and Address of Employer

31. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Safeway Catering/Refreshments (month, day, Expenditure This Period
33830 Georgia Ave NW, Washington, year)

DC 20011
06/01/2018 $ 44.16

Occupation

Name and Address of Employer




32. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Geena Vontress Salary/Stipend (month, day, Expenditure This Period
14951 Dinsdale Dr, Silver Spring, MD year)

20906
06/01/2018 $250.00
Occupation Name and Address of Employer

33. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
The Print Depot Campaign Materials (month, day, Expenditure This Period
7941 Central Ave, Capitol Heights, year)

MD 20743
06/01/2018 $ 556.50
Occupation Name and Address of Employer

34. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer Street, Somerville, MA year)

02144
06/03/2018 $100.76
Occupation Name and Address of Employer

35. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
ActBlue Bank Fees (month, day, Expenditure This Period
366 Summer Street, Somerville, MA year)

02144
06/10/2018 $ 141.25
Occupation Name and Address of Employer

TOTAL This Period (Aggregate of all expenditure pages) $ 31,369.06




